DURHAM DURHAM CITY-COUNTY PLANNING DEPARTMENT

| Unified Development Ordinance (UDO)
1869 Text Amendment Application

CITY OF MEDICINE

Applicant Information

Name:

Telephone:

Company/Organization:

Email:

Address:

Proposed Amendment(s)

3. Justification for the amendment(s), including:

City/State/Zip:

In the space below, provide details of the proposed amendment(s), including:
1. Current UDO Reference: (List Articles, Sections, and paragraphs affected);
2. Current and proposed text (with strike-out of deleted text and underline of proposed text), diagram, and/or

illustration; OR detailed description of desired change; and

a. How the proposal is consistent with the Comprehensive Plan citing applicable goals, objectives, and/or policies;
b. How the proposal is reasonable and in the public interest; and
c. How the proposal may affect other portions of the UDO, as applicable.

(attach additional sheets as needed)

Contact Information: For questions regarding text amendment applications, please contact Michael Stock, Senior Planner
at 919-560-4137 ext.28227 or Michael.Stock@DurhamNC.gov.

Signature of Applicant (Required)

Submit To: Durham City-County Planning Department, 101 City Hall Plaza, Durham, NC 27701.

Signature of Applicant
Tracking Information (Staff Only)
Assigned Case #:

Date

Date Received:

Received By:

Fees Paid: OYes [ONo

Rev. December 15, 2014
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